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ILITY INSURANCE

PRODUCER 303-322-0800 FAX ¢303)322-0874
Madigton Insurance Group

425 South Cherry Street

TATS CERTIFICATE IS TSSUED AS A MATTER OF |

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Suite 420 INSURERS AFFORDING COVERAGE
Benver, CO 80222
[(WSUAED South Park Motor Lines, Inc. Dba Cast Transpor |iNSURERA Gulf Inzurance Company
9850 Havana INSURER 8; ICW Group
Hendersen, CO 80640 " [INSURER C:
INSURER D:
i INSURER E:
"COVERAGES

TRE POLICIES OF INSURANCE LJSTED BELOW HAVE BEE
ANY REQUIREMENT, TERM OR CONDITION QF ANY CONT
MAY PERTAIN, THE INSURANCE AFFQRDED BY THE POLICIES DESCRIBED HER!

N ISSUED 7O THE INSURED NAMED ABOVE FOR THE PQLICY PERIOD INCICATED, NOTWITHSTANDING
RACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
EIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OF SUCH

FFCLILY EXPIRE ION
) TYPE OF INSURANCE POLICY NUMBER FOATE (MAIOONY]. || DATE (NM/DBAY) LTS
GENERAL LIABILITY GA0E00867 09,/01/2000 | 09/01/2001 | EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any ane fire) | § 50,000
| cams madE E OCCuR MED EXP (Any one persan) | § 5,000
A PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE _ |§ 2,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/QF AGG | § 2,000,000
|pouey [ 1S [ Juoc
LUTOMOBILEUABIUTY CA06003867 098/01/2000 | 09/01/2001 COMBINED SINGLE LIMIT s
X | ANY AUTO (Ea accident §,000,000
|| A ownen autos BODILY INJURY .
SCHEDULED AUTOS (Par parson)
A |
|| Hirep auToS BODILY INJURY s
NON-OWNED AUTOS (Por acsdend
X {Phys Dam - ACV PROPERTY DAMAGE
Bl (Per accident) s
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO GTHER THAN EAACC| S
AUTO ONLY: aGG| 3
EXCESS LABILITY TRO 09/01/2000 | 63/01/2001 | EACH OCCURRENCE s 4,000,000
] OCCuR l:] CLAIMS MADE AGGREGATE T
A s 4,000,000
DEDUCTIBLE s
RETENTION  § s
WORKERS COMPENSATION AND 4005693 106,/01/1999 | 10/01/2000 | |ToRvLmTs| | ER
EMPLOYERS' LIABILITY
] E.L EACH ACCIDENT s 100,000
E.L. DISEASE - EAEMPLOYEE] $ 100,000
EL DISEASE « POLICY LIMIT | § 500,000
GYRER
irs Phys Damage 50350 09/01/2000 | 09/01/2001 Comp. Ded. $2,500
A kFargo Coverages Coll, Ded. $2,500
Cargo Limit $300,000

GESCAPTION OF OPERATIONSILOCATIGNEVEHICLESEXCLUSIONS ADDED BY ENDORSEMENTIGPECIAL PROVISIONS

CERTIFICATE HOLDER [

| ADDIMIONAL INSURED; INSURER LETTER

CANCELLATION

The U.S5, Department of Enargy
~ Oakridge National Labratory

Attn: Doug Gasaway

Building 6026 G, MF-6413

Gakridge, TN 37831-6413

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DAYE THEREOP, THE {S3UING COMPANY WILL ENDEAVOR TO MAIL

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMEO TO THE LEFT,
BUT FAILURE TO MAIL SUGH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE COMPANY, TS AGENTS OR REPREGENTATIVES.
AUTHORIZED REPRE ENTATIVE

ALURD 25-5 {7737)




